PY (= 


@ (- 
- (=) om RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


please write the causes of death clearly and legibly. 


= is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11413 


‘ wRTh Y ~ ah 
11422 CERTIFICATE OF DEATH fee Dek Hi. 
1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
C j Yao4 
COUNTY ecil MARYLAND stare ‘Md. ___covnryVecil 
oe eae eouprate limits, write RURAL] LENGTH ot STAY Glu {If outside corporate limits, write RURAL and give nearest town) 
an P 
COlOre "Rural x | 2T¥E"Fst awe Colora, Rural >< 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR > ADDRESS 
STREET ADDRESS 
3. NAME OF ; i : Mont Day) 7 
DECEASED: (First) (Middle) : (Last) 4. BATE (Month) (Day) (Year) 
(Type or Print) Mame Jolley Blaker DEATH: Dec, 2) 954 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I Year| IF UNDER 24 HRS. 
A RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
female White (sre) Widowed |July 25 1873 81 si 


10a. USUAL OCCUPATION. Give kind of 1b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done rea fy most of working life, INDUSTRY: COUNTRY? 


even if retire Fousework wn_Home Ungus Store West Va. U.S. 
13. FATHER'S NAME: 11. ca 3 MAIDEN NAME: 
Philip Jolley Margaret Bohrer ———a 
15 Was DECEASED Ever IN U.S.ARMED Forces?| 16. SoclAL SECURITY No.:| 17. INFORMANT & ADDRESS: 
es, no, or unk.)| (If Yes, give war or dates of 
( aervice) 167-011-6692 Rev.Charles Blaker Colora, Wid, RD. 
18. MEDICAL CERTIFICATION aciecvat Wee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH LZ. Onset And Death 
L9 x Ab, Meas, (0-L ke ob. 

7 4 / e 4 & O86 ORK HG | Syes- 
Inimediate cause (a) orion (olen fs os i i eas 
ieee say DUE TO 

ntecedent causes (s Ss 
Diseases or conditions, if any, ) Cees 
giving rise to the al fe cause 
stating the underlying cause last_ DUE TO 
(e) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not eS LS Ke 
related to the disease or condition causing death. cA 
9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor yy ome bide., ‘ete.) | 
HOMICIDE INJUR 7 = 
TIME (Month) (Day) (Year) (Ilour) aa OCCURED HOW DID INJURY OCCUR? 
fo) While at = Not While | 
INJURY m. | Work C] At Work ee 
7 = 
22. 1 ited certify that I ares the deceased from ¢.7.7.>........ 193 *., to JA-AZ. 19:5¥., that I last saw the deceased 


ee M Degree or title! ATE SIGNED Ady 

Eve Z 3% “Tm A, ee: , Ves Coe! # Pind? = 

aa Ke Genes: DAT! ¢E NAME OF CEMETERY OR CREMATO! LOCATION (City, town, or county) (State) 
Rare a oneres Cem. | Near Winchester Va. 


iT" 


os yg a FUNERAL DIRECTOR ae 


ibly. 


information carefully. The correct 
please write the causes of death clearly and legi 
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{ 
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ply every item of 
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14428 taya 
MARYLA ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 dd 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.7 


1. PLACE OF 2. USUAL RESIDENCE (HOME) OF DECEASED: f 
MARYLAND STATE ad (county EE 

CITY (If outgide corporate limits, write RURAL LENGTH OF STAY CITY (If ‘ide corporate limits write RURAL and give nearest town) 

OR and ge n i ce OR ee. 

TOWN , , TOWN ; 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS ¢ 
STREET ADDRESS — 


3 NAME OF bed piss) (Last) 7. DATE (Month) (Day) (Year) 
DECEASED ne OF 
(Type or pass LiL 0 DEATH /Q° 19 woH 
5. SE: 0) ke ae ep LPIVORG 8. DATE OF BIRTH: 9. AGE last birthday: 


IF UNDER } YEAR | IF UNDER 24 BRS. 
DOA) 69-17 0d | yn yn [zen or | He | 
108. Le occ ay ou pase ki a, r 10} Ay ean Baye slg oe i CZ (State.or foreign eames 12. CITIZEN QF WHAT 
‘k fione life, COUNTRY? 
chen ft Aetrtiy: © 
13, eye NSME: 


=e le 1AIDEN os 
15. Was Deceasep’Ever IN U.S. ARMED Forces ?| : S: 
Yes, no, of unk.){ (If Yes, give Rar or pee pts | geal, SeounITE Ne: Red LS Id a 7 YL, (Pac Noe 
! pee s° | service) L/él- Oo q- GF 93\ | Ly 
18. MEDICAL Ms TNTeRVAR Sanvceah 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: "oe Gneskraans mea 


Immediate cause (a). 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
stating underlying cause_last (ce) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ...... 


Jia. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No i 
2la, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lec. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 0) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
F While at Not while | 
INJURY M.|___work () at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, Inspection PX, Inquiry A, and 
find that deathyresulted from: Natural causes 26 Accident [1], Suicide], Homicide ‘. Se areraes cause []. 
SIGNATURE CHIEF MEDICAL EXAMIN: K DATE SIGNED 


di DEPUTY MEDICAL EXAMINER HAS <a b-3Y 


M.D. ASSISTANT MEDICAL EXAM. 


RIAL, CR! TION, DATE PEREO NAMM OFr CEMJ Te YY, pha Es SIG ef ¥TION ‘Tt tow n, ounty) (State) 
OVAL (Spfkity) : | . le 
ECD BY 95 REG gs Fe$e a oe ERAL DIRECTO ADDRE! en a ee 
22 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


) 


— 


@®. 
PLEASE WRITE PLAINLY, 


VS. A15 


please Sts the causes of death clearly and legibly. 


is especially important. Physicians 


‘ Antecedent cause(s) Pie 
Diseases or conditions, {fany, (b)-_....... - Sho Faye Sete: agen ay 


MARYLAND STATE DEPARTMENT OF HEALTH 1 1 4 1 5 
2411 N. Charles Street, Baltimore 


11412 CERTIFICATE OF DEATH gy. vane 


I. PLACE OF RESIDENCE (HOME) OF DECEASED 


ATH: F 
Cc STATE, 

cent C eerd. MARYLAND SHA. COUN eee 
CITY (if outside corporate limits, ite RURAL and | LENGTH OF STAY ITY (If outside ecorpornte limita, ‘RURAL and give nearest town) 


OR tl Ns OR 7 aa 
fown OPPs / ce ee town Zo A470 / 
es. Angie ih Tae Tt ga 
STREET ADDRESS AOQLIVL (Lhe eae xX jo Cpt feb Sr 
3 NAME OF Tint) (Middle) “hasty no Le... Se « Date oath) (Dag) Wear) 
(Type or Print) z well DEATH CE 2 


MARRIED, 


7. SINGLE, 
‘WIDOWED, DIVORCED/ 
Gpecity) 


12. USUAL OCCUPATION (Give kind of work} 10b.-KIND ov BUSINESS oF 
done during’ life, even if retired) YY Y, fe é 
13. F, 3 NAME 

ZZ “$ 


Hf under 
Months | 


birthday 


Boe Pao 


| 12, Citizen op Waat 


COUNTRY? 


- Was Decrasep Evgn’IN U.S, ARMED Forces? | 1. Social SucunitTY No. 
(Yes, no, or unknown) { (il yes, give war or dates of }’, 

] jeervice) id 
/ 


J. DISEASES OR CONDITIONS DIRECTLY or 3 TO DEATH Onset anp Dears 


te Immediate cause (a)--..- aA 


Aiating the underlying cause last_ f: 
fey Or stern Ley ? ie 
ye OTHER SIGNIFICANT CONDITIONS | 
th, 
Tos. DATE OF OPERATION a MAJOR FINDINGS OF OPERATION z a 30. AUTOPSY? 
Ye O NoQ 


21. ACCIDENT ‘Specil; PLACE (Home, farm, factor treat, = CITY OR TOWN: 
——— a I 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work (1 At work 
= 
22. I hereby cortify that I attended the deceased from..........-:.cs0.-9 1922., vo. thee..Z See , 19.0%, that I last saw the deceased 


al £, 1A ¥.,, and that death occurred at £5 wm, from the causes and on the date stated above. 
(Degres or titfe) ADDRESS DATE 8) 


Dal Be SLkle nd 
| yi 2 OR CREMATORY 
7 Z 


ATURE 24, FUNERAL DIRECTOR 
Pee eh 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15S 


e 
Pe 4 


information carefull 


@ correct age 


ly. Phi 


Supply every item of 
please write the causes of death clearly and legibly. 


ally important. Physicians 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH J1416 
2411 N. Charles Street, Baltimore 


11413 GeRTIFICATE OF DEATH 


Dist. Ni 


1. PLAGE OF DEATH v2 2. USUAL RESIDENCE (HOME) OF PEE ery 
CEE MARYLAND LLG en eer, 
CITY ide te mite, writ URAL and | LENGTH OF STAY CITY (If outside ite Mimi ite RURAL and eat to 
or Gs ae te ite, write Rl rey ] ; ies on f outside corporat its, wri an _ near wn) 
OWN a, A TOWN CAE p> 
aoe ; STREET a rari, diye Tocation) 
INSTITUTION OR ADDRESS 


Sineor woprtes “02 Sheed 57 VAAL a CS 7 


3. NAME OF 
DECEASED Ky 
(Type or Print) (a 

te GAINGLE MARRIED, [% 8. Pave OF BIRTH 


& SEX 6. COLO) 9 aor 
DIVORCED, 
at Wigpeetty Dw 
10b. KIND oy Business - 


10a. USUAL OCCUPATION (Give Jee] of work | 
retired) DUSTRY 

" s abt tee ar id Jey Ci Oe i Oe oe 

13. F. TE "S NAME 3 : 7 


5 4 f LZ 
Ctee Pr ot Z. PACE —*- 

15. Was Deceasep Ever In U.S. Apstep Forces? | 16. Socta, Security No. 

eS no, or unknown) eee give war or dates of 
Mee ice) 


Qsiddle) Sy Last) 


If under 24 hre. 


birthday Tracie t ear 
aye || Min. 


Months | 


Al. BIRTHPLACE Gtate or. joreite, a 


14, Mi THER'S heal NAME 


f 18. MEDICAL Se | N 
‘ Li 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ¢ INTERVAL BETWEEN 


Immediate cause (a)... 


Antecedent cause(s) A - £, Q ta. 
Diseases or conditions, if any,  (b).......... Fai lt 9... 


Cus vee * ae above cause 


lerlying cause last 
{c) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


ide. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f i Yea No 

21. ACCIDENT Si PLACE , farm, factory, mtrest CITY OR TO 

SUICIDE cee E OF fies bid. et.) 3 4 § om (Couns) as! 

HOMICIDE INJUR’ i 

TIME (Month) (Day) (Year) (Hour) TROUT OCCURRED HOW DID INJURY OCCUR? 

oF leat Not While | 

INJURY Wore Ol At work 
22. I hereby certify that I attended the deceased from................0....... ‘ 

ie 
alive on...........f.. . — ; 19.4%, and that death occurred at.....,/ LS, ..m., from the causes and on the date stated above. 
SIGNATURI, (Degree or title) “ADDRESS DA 


DATE We! 
at 


VS. A15— 10-53 = 
* MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


A 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11417 


1 1414 CERTIFICATE OF DEATH Reg. Dist. No. JT. ed 
1. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Ceeil MARYLAND _ sTaTE Ma county Ce 


CITY (If outside corporate limits, bites RURAL 
OR and give nearest town) 


Bo FY ps Oa. 


LENGTH OF STAY chiar outside corporate limits, write RURAL and give nearest town) 
(in this place) 


= fown  Eykton 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS u ca 6 n Mes pit Cal Pail. ee South St, Lf —~. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
__(Type or Print) Pa, ea} E97. 5-4 Carn @ ron DEATH: Mec, 4) 19 Sy 
3. SEX: 8. COLOR OR |7. SINGLE. MARRIEDY | 8. DATE OF BIRTH: 9. AGE last es If UNDER | YEAR| UF UNDER 24 Mas, 
: OWED, DIVORCED, Months| Days | Hours Mi 
(Specify) : in, 
m” Bi. ie ree : Qet 2% spre | 6 ‘oh eperlags, Sy 
HGa. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 


work done during most of working life,| 


oan te ti ) COUNTRY? 
n if retired) : 
To we 


AS 


108. KIND OF ‘BUSINESS 1 BIRTHPLACE (State or foreign pana 


OR INDUSTRY: 

‘| 14. MOTHER'S MAIDEN NAME: 
AN Nee Far giles p> 
17. INFORMANT & ADDRESS: 


764 E MainSe 
| Gladys. B.Cameren,  £/% fen, Me. 


13. FATHER’S NAME: 


He nr 
13, Waa DeccacemEver S. U.S. ARMED FORCES? 
(Yes, no, or unk,t (If Yes, give war or dates 


Yes if |e service) War af 


18. SOCIAL SECURITY NO. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET @ND DEATH 
IMMEDIATE CAUSE (Ay _ Saeew 

DUE TO 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c> 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes oO NO Oo 
21a, ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby gertify that I attended the deceased from DR, 9. 7 19574, to Dew. et ar 19.°¥ that I last saw the deceased 
alive on | ys ee + AO o%, and that death occurred as ¥ =P M, ony the causes and on the date stated above. 


SIGNATUR) DAPE SIGNED 
& 
. 
23. BURIAL, CR DATE’ THEREOF NAME OF Sa OR CR ATORY LOCATION (City, town, or county) 


REMOVAL (SPECIFY) 


A 


Bupia, _' Dee, Lb (thy Z Come 
DATE REG]D BY LOCAL | FA Fag ~ | 24. Fi ERAL aero ADDRESS 


REGISTRA ve Lh Lim funeral blame ElXtan, Md, 


gibly. 


at ‘ully. The 


please write the causes of death clearly an 


YY, WITH UNFADING INK. Supply every item of informati 


MARGIN RESERVED FOR BINDING 
correct age is especially important. Physicians 


wa 
AL 


PLEASE TYPE OR WRITE 


VS. A156 — 10-53 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11418 
11415 CERTIFICATE OF DEATH Reg. Dist. No. 7. >... 


1, PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: . 
COUNTY eke ee ___ MARYLAND STATE Pro _ COUNTY ack 


CITY (If outside corporate Ijmits, write RURAL| LENGTH OF STAY CITY(IE outside eqxporate limits. write RURAL and gjve nearest town) 
OR and give wal Se OR 
TOWN 


in this p}gce) o 
e = 
Pa al aah ax 


HOSPITAL OR STREET (Hf rural give location) 


INSTITUTION OR ij w ADDRESS 
STREET ADDRESS ~ 
3. NAME OF (First) (Middiey (Last) ° | 4. DATE (Monsh) (Day) (Year) 


trvpe or Print) Ap pe Ay a DICKERSON Beat lee 26 10 SS 


5. SEX: 6. COLOR OR |7. SINGLE, Sey seep 8. DATE OF BIRTH: . AGE last birthday| }F uNDer t year UNDER 24H. 


" WIDOW: OA fa / Ya 9 Y | xo oe Months oak | Min. 


(Specify) Days 


Oa. USUAL OCCUPATION (Give kind of| 168. KIND OF “BUSINE - BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work one (a ine most of working life, fo} DUSTRY: COUNTRY. 
even etineg) ; 
Sf? PA? PA é 


14. MOTHER’S MAI NAME: x 


Bue, ? NAME: £ a 


18, WAS DECEASED EVER IN U.S. ARMED Forces? | 18. SOCIAL SECURITY No. 


(Yes, or unk.) (If Yes, give war or dates 
LL of service) ve 
7 18. MEDICAL CERTIFICATIO 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


et) ie 


IMMEDIATE CAUSE (A) 
DUE TO 


17. INFORMANT & IRESS: Ynt 


INTERVAL BETWEEN 
ONSET AND DEATH 


A lo-efe, 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. (B) Caches Uteet hee ee 


GIVING RISE TO THE ABOVE CAUSE = gue To 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


=) oe 
21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITRER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


210. TIME (Month) (Day) (Year) (Hour) 21le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at worl 


“i v7 —] 19f./, to OER 198. that I last saw the deceased 


22. 1 eo that I attended the deceased from 3S) 
19.5 Ws and that death occurred at A. - , from the causes and on the date stated above. 


alive on 4s“ 


ADDRESS s DATE SIGNED 
Z as ) 2 M.D. ee Co, oa Ja 
23 BURIA »| DATE THEREOF NAME OF CEMETERY OR CREMAT LOCATION (fity, town, or ofunty: (State) 
MOVAL (SpEcIF' ie aie 


ay 
DATE REC'D BY LOCAL 
REGISTR 
2/ 


ee AG / 1 

REGISTR. g e Re ER. 1 

et od wee fas Al Veils Ke ME, Pod 
ee PON: =r ' 


$°A nvrang 


ssl & NYE 
@ 


Darsodd 


» MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 -* 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


t 
11424 CERTIFICATE OF DEATH Reg. Dist. di Soh! A 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil ___MARYLAND state Pe COUNTY Allegheny 
CITY (If outside corporate rates, write a LENGTH OF STAY SA outside corporate limits, write RURAL and give nearest town) 
OR and give “SS town) x bey! rs. is ne. 
TOWN Perry Point Omo. 2! aysown McKeesport, - 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR . ADDRESS 
STREET ADDRESS Veterans ‘icles Hospital 1419 Soles 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ALEXANDER Jd. GRACE beatH: December 28 19 5h 
3. SEX: 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNogns vear| IF UNOER 24 Has. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


: . Months} Days | Hours Min, 
Male White (Specify) Divorced 1-12-93 61 on | 

Oa. USUAL OCCUPATION (Give kind off 108. KIND OF ‘BUSINESS Be BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
even if retired): Salesman Premier Malt Sales Co. McKeesport, Pa. USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Sadie Hamilton - Deceased 


17. INFORMANT & ADDRESS: 


Richard Grace - Deceased 


18. WAS DECEASED EVER IN U.S. ARMEO Forces? 


16. SOCIAL SecumITY No. 


‘Yes, Kk.) if Yes, ai dat 

Os yes | Utes shear Et | unknown Hospital Records, VAH, Perry Point, Md. 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ventricular fibrillation (cardiac collapse) Immediate 


é : 
MEDIATE CAUSE (A) 


DUE To 
ANTECEDENT CAUSE (8) 2 s 
ee aRece an eGunin Rear aNy, ta» _Arteriosclerotic heart disease Unknown 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Se hi ni 
TO THE DEATH BUT NOT RELATED TO THE zophre v parapiens paranoid type, 
DISEASE OR CONDITION CAUSING DEATH. OL OD MOogera Unknown 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
OQ yes] NO ER 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) 


21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While 
VA M. 


Not while 
at work at work 


1928, to L2=28 | 19 D4, FRAC ek ane adobe 


, from the causes and on the date stated above. 


: Pope and that death occurred at 12% 
6b 


: ADDRESS DATE SIGNED 
W. OPPLER, fief, Professional Services , >» VAH, Perry Point, Md. 12-28-54 
26. RENDVAL emery) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
moval. 12-28-54, Unknown Unknown 


DATE REC'D BY LOCAL 


Bee SE 


‘) ADDRESS 


GISTRAR’S GISNATUR 4 24. 
ge ash Uh 
4 ¥p 


4 


@6@=) 


item of information carefully. ‘Thé correct age 


e 
vs. Ais * 


® { < 
6 / MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY 


WITH UNFADING INK. Supply every 


rf 


ly important. Physicians: please write the causes of death clearly and legibly. 


is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH 1 1420) 
2411 N. Charles Street, Baltimore 


11416 CERTIFICATE OF DEATH net. put 80.09.27 


1. PLACE OF DEATH: 7 
COUNTY ’ 


MARYLAND 
CITY (If outside corporateMmits, write RURAL and | LENGTH OF STAY 


oe give nearest town) L tease 2/ (in Wd place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


>< 


piparee| Days |Hours pus 


3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED lf. 4 OF 
(Type or Print) DEATH SQ a 1s 
5. SE, RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 brs. 
| WIDOWED, DIVORC | ; * | Months] Daye (Hours 


Specify’ O, 1862 G2 ym. 
10b. KIND OF BUSINESS OR ES 


InpusTRY¥ 


12, CITIZEN OF WHAT 


a gabe are SA ~ 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working ilfe, even if retired) 


13. FATHER'S NAME 


15. Was Daecsasep Ever In #.S. ARMED Forcus? 
ee, no, or unknown) | (ecg » give war or dates of 


16. SoclaL Sscunity No. 
ice) Momr_ 


’] 13. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


InrervalL Between 


© y x ; ONSET AND DEATH 


i 


Immediate cause Wend 


Antecedent cause(s) 
Diseases or conditions, if any, (b)..--.......§ 
giving rise to the above cause 

stating the underlying cause last 


(c) 
di. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
7 
y Yes No 

21. ACCIDENT (Specify) PERCE poe, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE ice bidg., ete.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) es OCCURRED HOW DID INJURY OCCUR? 

oF fle nt Not Whiie 


INJURY 


22. I hereby certify that I attended the iiboeneea fromd4 LAB. pean vis to. ws Lola ay, 9 ANG hat I last saw the deceased 


alive on. £4 [hn3. 5 19 Yana that death occurred at.... ay from the causes and on the date stated above. 


/) L, O yy, Deeres oF title) : 9 DATE SIGNED 
W/ A 4a Z ym - iid ytd le 


23. ee CREMATION | DATE be Ja: NAME OF CEMET! OR CREMATOKR "eB. (Gity, town, or is eo 7 Gate) A 
teed” | (2/2 B 2” 
oe REC'D BY eae REGISTRARS S) we | 24, F' ADDRESS 


Wore O___ At work 


MARGIN RESERVED FOR BINDING 


=) 


PLEASE WRITE PLAINLY, 


VS. A1B5A - 5-53 ® 


item of information carefully. The correct 
h clearly and legibly. 


Supply every 
please write the causes of deat! 


WITH UNFADING INK. 
icians 


lly important, Phys: 


age is especial) 


11417 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ifacy Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. eg 
I, PLACE OF D! ‘H: t 2. USUAL RESIDYNCE (HOME) OF D: 


ECE. D: < 
COUNTY MARYLAND STATE COUNTY ct. 
ane xed outside its, write RURAL “te OP STAY yes (Ipguthide corporate jimi rite RURAL and give nearest towp) 
and give ae 7p. en i g ij j ? Y 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET Mee bee pae, 
li 3. NAME OF (First) 5 (Last) 4. DATE (Month) (Day) (Year) 
DEC: 
(Type or Pind AY AA fi « DEATH L# AY »w 6 A 
5. a, ‘OLOR OR pins a FON 8. DATE OF BIRTII: 9. AGE last birthday: | If UNDER I YBAR | IF UNDER 24 HRS. 
p ; M He Min. 
| tects)" F-19- 1008) gm BM IDL 
10a. USU. OgCUPATION ive “a of | 10b. eae F BUSINESS OR Il, BIRTHPLAC) (State or foreign country):| 12. CITIZEN OF TAT 
wor! r dari f work life, INDUSTRY: AA 
evi 
139 FATHER'S NAME: 2 14. MOFHE! MAIDEN NAM 
15, Was DeceaAseD Ever IN U.S. ARMED FORCES 7| NEORMA: ig 2 & DRESS: WL q 


(¥¢s, no, or unk.)| (If Yes, give war or dates of TBC ieee eS 
18. MEDICAL ee 


42 service) — 


I, DISEASES OR CONDITIONS rw 26 TO DEATH: 


INTERVAL BETWEEN 
Oo ONset anD DratH 


Immediate cause re 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b).....04/). 
giving rise to the above cause DUE T 


stating underlying cause iast te 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
BISEASE OR CONDITION CAUSING DEATH... 

19a. DATE OF OPERATIO: | 1%. MAJOR FINDING OF OPERATION: 


Yeo ft Nog 
2ia. EXTERNAL CAUSE WAS 2b. PLACE ‘Homestarm, factory, 21 (County, (Site) 
PRIMARY JA or CONTRIBUTING () OF S 
CAUSE OP’ DEA’ INJURY | p 
2d. TIME ay Day) (Yeai Te. INJURY OCCURRED Ci 
\ / a ae) % Bie While at Not while OE ti 
fury work () at work 
22. I hereby ane od I 4 charge of the remains described above, held an Autopsy AX, Inspgction Df, Inquiry @, and 
fmd that death resulted from: Natural causes [], Accident 1], Suicide, Homicide J¥, 7 Undetermined cause Q. 
: SUPRA PEARL, f Dge SIONED 
> R 
M.D. ASSISTANT MEDICAL EXAM. 4, 4 SIL 


8. RNC TE EREOF_ 
Ma v4 y. SG: ee 
ei, cD BY LOCAL EGIST! 

a ami ie 


°K nvaand 


cool Y ONWE 


Parco 


PLEASE TYPE OR WRITE PL? 


fee 


MARGIN RESERVED FOR BINDING 


\ 


VS. A1l5 — ““@ 


fully. The 


ion care 
please write the causes of death clearly and legibly. 


‘YY, WITH UNFADING INK. Supply every item of informat: 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] 1 420 


= pe 
11428 CERTIFICATE OF DEATH Reg. Dist, No 96 accu 
od 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil __ MARYLAND STATE Md. COUNTY Cecil 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and eee town). (in this Br) OR e 
TOWN erry Point imo. 27 days town Elkton 
HOSPITAL OR { / PG a (if rurat give Toeation) 
INSTITUTION OR $ : 
street appress Veterans Administration Hospital R.D. #1 
3. NAME OF (First) (Middle) (Last) “4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) WILLIAM aie HINES peatH: December 28. 195k 
SB. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| IF unoer 1 vean | Jr UNDER 24 Has, 


3 WIDOWED, DIVORCED, 
Male VWihite | mcr Married 11-29-19 pes bb 
OA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


iid Aredia he of cate. life, 
13. FATHER’S NAME: Foreman 
Walter Hines 


19. WAS DECEASED EVER IN U.S. ARMED FORCES? 


vr INDUSTRY: 
inknowr.> 


Northbast, Md. isa 


14, MOTHER'S MAIDEN NAME: 


Florence McCall 


17. INFORMANT & ADDRESS: 


$s. SOCIAL SECURITY No. 


(Fes, kf) (If Yes, gi 
? Yes" M2 ig service) “WAT FE | Unknown Hospital Records, VAH, Perry Point, Md. _ 
a ~ 18. MEDICAL CERTIFICATION * A INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
AL 4 
fQarAr j i 
rena cae roe re Carcinoma metastatic, multiple, cerebral | Over 3 mo. 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, w Carcinoma bronchogenic right lung unknown 


GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 
ir) Edema_and congestion of lungs, bilateral | unknown 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF ARRAS 198. MAJOR FINDINGS OF OPERATION 
} 


(oa 


20, AUTOPSY? 


yes ( No[] 


216. PLACE (Home, farm, factory, 


21a. ACCIDENT WAS UNDERLYING [] 
OF INJURY street, office bldg., ete. 


|OR CONTRIBUTING [L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
VA ™. 


22. I hereby certify that Kattended the deceased from po ; 1954, to L2728 ay 195, KGEXD TEETER RRRASCEISER 


YOO and that death occurred at 6:45PM, from the causes and on the date stated above. 
a, ADDRESS DATE SIGNED 


H, Perry Point, Md. 12-29-54 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2te INJURY OCCURRED 
While Not while 
at Ww ‘at work 


21F. HOW DID INJURY OCCUR? 


Oo 
lf 


Ti A oe Aare ay 
¥. nos 


REMATORY LOCATION ity. town, or county) (State) 


jorthéast, Md. 
7 ADORESS 


zi. HOMES, Northbast, Md. 


vief, _. 
23. REMOVAL angciry) | DATE THEREOF | NAME OF CEMETERY © 
""fenovat 12-29-54, Nu, Northéast 


bee BY LOCAL EGISTRAR’S - SIGNATURE 5 24. 
Wee 29, 1GEL ble m Yor ly lg R 


'D FOR BINDING 


GIN RESERVE: 


(- 
Ri 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thi 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ts ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fi 4 oa 
, LES Se 
11426 CERTIFICATE OF DEATH oaths 
oe 27-65 et 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (I1OME) OF DECEASED: 
county Cecil MARYLAND STATE Maryland countyCec 4]. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STA¥Y| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ond give nearest town) "(in this place) OR K 
Port Deposit Rural/h Life a Port Deposit Rural» 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Cokesbury 
3. NAME OF i i |. DATE Month Di ‘YY 
DECEASED: (First) (Middle) (Last) | “or (Month) (Day) (Year) 
(Type or Print) Sarah B DEATH: Decemher 25 129 54 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|]F UNDER 1 year | ir UNDER 24 HRS. 
‘ RACE: WIDOWED, DIVORCED i Months) Days | Hours | Min. 
Female Negro Grecity): Widowed | Unknown pprox. 71 ™ | ao 
“Ite. USUAL OCCUPATION.Give kind of | 106. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? bi Sr eewrd fe Ovm home oo 


Nery land 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


David Herod 
15 Was DecEasED Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Uninown 
16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


Port Deposit 


No service) = Catherine Banks Tavior sRigres. ae 
18. MEDICAL CERTIFICATION interval RON 
1. DISEASES OR CONDITIONS DIRECTLY rE. TO DEATH Onset And Death 
Ye, 0 
Immediate cause (a) 


Antecedent causes (s) 
bg conditions, if any, fd). 
giving rise to the above cause DUE TO 


stating the underlying cause last. 
{e) thypertensiwe Mebecix schente Heard OSsease 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
£ | Yes No 
21. ACCIDENT (Specify) PLACE (Home, ferm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY. m. Work (] At Work 1 


SPH, d above. 
SPM, from the causes and on the dafelstatedsenos 


jegree or gfitle) ADDRESS 
: ay. 569 fevo htreoSt ure de Grace, Mel. (2fAUs# 


NAME OF CEMETERY OR CREMA’ Y LOCATION (City, town, or county) (State) 
| Fort Deposit, RD, Ma, 
DATE REC'D BY LOCAL STO} ADDRESS. 


Oe Fal 
Perryville, Md, 


BEDI 7S 


=) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infornlation carefully. The correct 


VS. A15 


AARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


yee ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11424 


RT a x 
CERTIFICATE OF DEATH Rees Ieee tee.. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE GIOME) OF DECEASED: 
5 ~ 
county _Vecil MARYLAND STATE Md. county Cecil 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits. write RURAL and give nearest town) 
OR and “ee sheaxest powe, Oy this place) OR ie cae a x 
TOWN ising Sun $< 1 és? town Rising Sun , 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ¢ ‘ADDRESS 
STREET ADDRESS 
3. NAME OF i : ” (Middl Lact : 4. DATE (Month) (Day) (Year) 
A ae (First) (aiadle) (Last) [*8 
(Type or Print) aura DEATH: Dec, 10 IHL 
8. SEX: 6. COLOR OR _| 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 Yeae|ir UNDER 24 URS. 
RACE: WIDOWED, DIVORCED, 


Months | Days Hours | Min. 


if 
Female White Specify) Married 
“Ja. USUAL OCCUPATION. Give kind of Ib. KIND CECHUSINESS OR 1. BIRTHPLACE (State or foreign country): 


work done during most of working life, INDUST! 
Rising un Rural 


Dec,29,1881 72. iba 


12. CITIZEN OF WHAT 
COUNTRY? 


(is. 


even if retired) Housewife | Own Home 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William Gibson Mary Hamble: 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


(Yeg, no, or unk.)| (If Yes, give war or dates of 
Clinton Logan Rising Sun, Md, 


/ no service) 
18. MEDICAL CERTIFICATION Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH j Onsef And Death 


. Cored t, VGaruten GO. 


Immediate cause (a) 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause 

stating the underlying cause last_ DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 


ee 
2 
Conditions contributing to the death but not = D g 
related to the disease or condition causing death, orore { Cr hed Vesw. Gee 7 
19a. DATE OF hers 19b. MAJOR FINDINGS OF OPHRATION 20. AUTOPSY ? 


Yes No 
21. ACCIDENT (Specify) ACE: (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY E <—— 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work 1 At Work 9 =. 
22, I hereby certify that I attended the deceased from /2/. Pe “ay 19.4, o/2 ......... , 19.5%, that I last saw the deceased 


alive on / 2 ng. ae 7 
SIGNATURE 


DATE SIGNED 


f eak lal 


LO “ATION (City, town, or county) ce 
ising Sun, 


19.65 £, and that death youdrred at. 4 from the gauses and on the date stated above. 


BURIAL, CREMATION, ATE TH 2 OF v1 CEMETERY OR_C) 
REMQVAL, (Specify) | Oc, Brookview Cem» 


SEY REC'D BY iL” Die ge UY imei Reig Boa ” Meal 


-EMATORY | 


RESS 


U3 arzo: 


( 


. The & 


ste 


: please write the causes of death clearly and legibly. 


8 
& 
a 
q 
a 
ea 
= 
Qa 
& 
a 
Fy 
% 
3 
& 
2 


item of info yn carefull, 


. Supply every 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


ally important. Physi: 


ci 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 
11428 


CERTIFICATE OF DEATH Reg. Dist. No.... 


$$ ——— —— ——— ————————————— nd 
1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY +f STATE vad 
Genet MARYLAND Carle Awd COUNTY @ CE 
CITY dt ide co! ite limite, LENGTH OF STAY CITY (f outside corporate limits, write RURAL and re eat tor 
OR | fire nearent tow) 402 finythia place a = oe em eT = 
c c 
HOSPITAL OR STREET f rural, give 
BREESE. Ze ro. a Wes: ie 
$ i 
3. NAME OF Tint) «DATE (Month) (Day) (Year) 
Belay ances eel 
%. DATE OF BIRTH | 9. AGE lant birthday | It under L year /Ifunder24hrw. 
a oy a ee | ee aye pee eee 


10a. SUAL, OCCUPATION (Give kind of work * CE (State or, f 12, 
luring most of orfpat ile, co! if retired) oJ my ee 6 a foreign ates Coe ‘OP WHAT 
wou + 


14. oes nome ee — NAME 


Lamp LG pa 
ep Ever IN U.S, ARMED FoRCcES? ie SocraL Saccane No. i, INFORMANT AD ADDRESS 
are no, or unknown) ie (It tA tive war or dates of Vy , 


i - fi cA Silex (PD ok _ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY Pi TO DEATH 


, Immediate cause (@)-.-- 


Antecedent cause(s) 
Diseases or Kpelle! Hany, (b)-.......... 
giving rive to the above cause 
stating the underlying cause |: cause last 
() 
Hi, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 
is. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


A Yes No 
21. ACCIDENT ty. PLACE (Home, farm, factory, street, : CITY OR TOWN (a) 
aCe (Specily) Eyre ony cote a TY, ; ( ) (COUNTY) (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) iM OCCURRED HOW DID INJURY OCCUR? 


OF While at Not Whils 
INJURY nm Work At work 


22. I hereby ceptify that I attended the deceased fom... 19.04, to Ded ; if, that I last saw the deceased 


se 
5 io 't, and that death occurred atl]. le ..m., from the causes and on the date stated above. 
(Degree or title) ADDR DATE SIGNED 


LOCATION City, town, 7 county) 


om Lh 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


a MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


pRP_ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181 fx yy 


tem 8, Film “175 12-23-54 et CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil [MARYLAND ___state Maryland county Cec iL 


CITY (If outside corporate limits, write Bua 
OR and give nearest town) 


TN Elkton R.D. 2 4 


LENGTH OF STAY ele outside corporate limits, write RURAL and give neareat town) 
(in this place) 


20 years Town Elkton R? D2 ™ 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR — ADDRESS 
STREET ADDRESS / 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) William E, Martin peatw: Dee 15 _ 1954 
S. SEX: S. ae OR |7. Say OORe _— 8. DATE OF BIRTH: 9. AGE last birthday| If UNDER t yean| 1F UNDER 24 HRs. 
RACE: o . Months| Days | Hours Min. 
Male | whife teoect Nie rr fe 3-14-1986 19c6 | 88 om [ oe 
TOA. USUAL OCCUPATION (Give kind of 108. KIND OF “BUSINESS 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work ates during most of working rt OR INDUSTRY: COUNTRY? 
yest High Schodl Retired 12 yrs Canada USA 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Sarah MoDiarmid 


17, INFORMANT & ADDRESS: 


Joseph Martin 


8. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)! (If Yes, give war or dates 


16. SOCIAL SECURITY NO. 


- is) 4 

6A, of service) | Lb: ao~7521| Mabel A.Martin Elkton R.D.#2 Md _ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ge: os CAUSE (Ay CL S42 VMs 


DUE TO 
ANTECEDENT CAUSE (8) 


. 
DISEASES OR CONDITIONS, IF ANY. (B) Citi Sharm ter har— 


GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST 
(ie) oy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUYING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


/) 
yes 
L Oo oD 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete.| INJURY OCCUR? 


2!o. TIME (Month) (Day) (Year) (Hour) 


2le INJURY Gace gta) 21F. HOW DID INJURY OCCUR? 
OF INJURY wi Not—uhile 


hile 
<A jo penae as 195 that I last saw the deceased 


at work 
, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


M. 
22. I hereby tentify that I attended the deceased fro: 


Se ee eee eee ee ges 


t. i) 
<7 V.. EDP M.D. 
23. DATE THEREOF NAME OF CEMETERY OR CREMATORY, LOCATION (Cit#/ town, or edunty) (State) 


REMOVAL (SPECIFY) 
Silverbrook Wilmington New Castle De 


DATE REC'D BY LOCAL BEGISTRAR'S OE RE FUNERAL DIRECTOR ADDRESS 


RAR a | ; 
eee em Ne S PF YA 7 Lhe (ee q PM a North East. Ma 


= ) 


fully. The correct 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


vs. AIBA - 5-58 & 


\ 
1on care: 


item of informati 


ii 


Supply every 


2 
“Ba 
a 
ee] 
eS 
& 
2p 
8 
a 
8 
s 
8 
§ 
S| 
al 
° 
: 
o 
na 
3 
8 
a 
3 
: 
o 
2 
a 
ad 
[-" 
a 
a 
a 
a3 
a 
a 
a 
em 
5 


, 


lly impo: 


age is especia 


maryeahb Mare DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIBICATE OF DEATH 


I. PLACE OF ATH: < 2. USUAL RESIDENCE (HOME) OF DECEASED: oS 


COUNTY MARYLAND STATE ? COUNTY 


eis ae ue sore eeee imifg, iA RURAL “| ce OF, STAY ORte (If ougide corporate mits ‘ite RURAL and give nearest town) 
TOWN 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. Nene st) riage) (Last) 4. Hepa (Month) (Day) (Year) 
(Type or te ut fP 2 ft MEA as E V. | DEATH [2 h G PF 
5. “Yyy : OR OR, FGLE, MAR) pont 8. DATE* OF BIRTH: \" AGE last OG. IF UNDER I YEAR | IF UNDER 24 BRS. 
- 7~ JE 70 | Moule Days | ose | Min, 


10a. te aes peal ai ere | 1b, PPR nrc, BUSINESS OR AY il. eA te or OF. aa a T2. Bye oe 
Mes “ 


13. FATHER'S NAME; Lh 14-MlOTHER’'S Aa 
15. Was Deceaseo Ever IN U.S. ARMED FORCES }| 


(Yes, ae) a) a a 16, SocraL Securmry No.: ee. tak ye) if rm yy Coed 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEA| TO DEATH: ONSEE “AND Desc 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (DB) on 
giving rise to the above cause DUE TO 
stating underlying cause last iia) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF ee, | 19h, MAJOR FINDING OF OPERATIO | 20. AUTOPSY? 


Yes No 
Zia. EXTERNAL CAUSE WAS 1b. BLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY [J or CONTRIBUTING 0 street, office bidg., etc, 
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eae (If outside corporate limits, wei RURAL 


LENGTH OF STAY aa ith outside corporate limits, write RURAL and give nearest town) 
and give nearest town) 


(in this place) 


Town “PERRY POINT | 2mos . Sdays Town CRISFIELD fe -S Er 
HOSPITAL OR STREET (if rural give location) 7 
INSTITUTION OR ADDRESS , 
STREET ADDRESHHTERANS ADMINISTRATION HOSPIT CHARLOTTE AVENUE Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) EDWARD R. TAWES DeaTH:December 3 1954 
3. SEX: 6. COLOR OR |7. SORE esol oeeD: 8. DATE OF BIRTH: 9. AGE last birthday| If UNDER 1 YEAR | I* UNOER 24 HAs, 
* Months| Days | How Min. 
Male White (Srecifyivorced August 31,1881 73 yn. = B 
10a. USUAL OCCUPATION (Give kind of; 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: 


even if retired): Jronworker 
13. FATHER’S NAME: 


GEORGE H. TAWES 


1s. WAS DECEASED EVER IN U.S. ARMEO FORCES? 


COUNTRY? 


Maryland 


14, MOTHER'S MAIDEN NAME: 


LIZZIE V. FOSTER 


16. SOCIAL Security No. 1 17. INFORMANT & ADDRESS: 


(Yes, , “| (If Yes, gi dates 
7. Yes" ee es” Unknown espital Records, VAH., Perry Point, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE tay P¥elonephritis right kidney, due to coliform 3 to 4 week 
Pee a ee DUE To Organisms(with obstrixction gangrene, right| kidney 


DISEASES OR CONDITIONS, IF ANY, (B) prostate, hypertrophy, benign (with 
CMINESSEOTMRS EAGLE tae, DUE To Obptryctiion) 
UNDERLYING CAUSE LAST. erlosclefosis, general unknown 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
159A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
a 
Ge 
21a. ACCIDENT WAS UNDERLYING (] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
YES w NO o 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 


21D. TIME (Month) (Day) (Year) (Hour) 


Z2le INJURY OCCURRED 
OF INJURY While 


Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify thatXKattended the deceased fromSCpt«2u. , 19) 5K, to Dece..3..., 1954, thAtKRIAkisa Gk hie scaeeac en 
WERORR ROO ir i: S§ ay that death occurred at2: 30P. .M, from the causes and on the date stated above. 


OK 


SIGNATURE Wyyad g , ADDRESS 12—l-5), DATE SIGNED 
JOSEPH GRYSBERGER, M.D., Acfing Chief, Professional Services, VAH, Perry Point, Md. 
23. RepvaL cera | DATE THEREOF | NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) (State) 

Suri 12/6/54 Sunny Ridge Cemetery en 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE a DDRESS 
REGIST St : NEAL. HOM 3 mie ee 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The correct 


El 


—| 
< 
ui 
> 


PLEASE WRITE PLAINLY, ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 1143 


CERTIFICATE OF DEATH é No 
Reg. Dist. No. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DEC EASED: = 
county Cecil fi AGut deus Sneek Md. ___counry Cecil 
oy (if outside corporate limits, write RURAL|LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) a (in this place) OR i 4 me 
POwn Rising Sun 7\ 83 yrs. TOWN Rising Sun_-* 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


2. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 
(Type or Print) John Hammersmith terry DEATH: Dec.20 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: IF UNDER I YeAR| IF UNDER 24 HRS. 
RA WIDOWED, DIVORCED, ny site| Days | Hours | Min. 
White Grelfy):  Marrie April 4,187 z 
“Ta. USUAL OCCUPATION Give kind of] 0b, KIND OF BUSINESS OR | 11. BIRTHPLACE (sais or foreign country): |12. ‘CITIZEN yOF WHAT 
work done during most of working life, INDUSTRY: INTRY 2 
7 ; . 
even if retired)? | a borer town . Rising Sun “U.S. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Samuel J,Terry Ann Hlizabeth Bean = — 
we Was Broker bal In RR dep Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 

‘es, no, or unk.) | (lf Yes, give war or dates of . . : f 
[ene os 217-12-5606 | Mrs.Allie M.Terry Rising Sun,Md. 
4 18. MEDICAL CERTIFICATION 72 ae aviceci. TRCwE 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO .DEATH = Onset And Death 
“AK 
mediate cause ane Ba etree aor aie) re | 


Antecedent causes (s) oo 
Diseases or conditions, if any, (b) "SS 4 oO: aa 

giving rise to the above cause oe 
stating the underlying cause last, DUE TO 


(e) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. DATE OF OPERATION:) 19%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes NoQ_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work 1 = ie 
22. 1 a certify that I attended the deceased fromDnWs....19.5 Bi to Oe. ah, be, that I last saw the deceased 
and that death occurred at ..... Fy ee , from the « causes and on the date stated above. 
(Degree oy. title) DR: DATE SIGNE! 
baer 12|9.1 
23. BURIAL, CREMATIO\ NAME OF CEMETERY OR CRE: oF count (State) 


RE OVAL (pecityy ” | 


: Brookview Cems Rising Sun _ 


___Md. 
pie ZL Peak PE, Tien Aeoiny hin Md, 


22 } 
Sateel 


ormation carefully. The 


please write the causes of death clearly and legibly. 


i 


MARGIN RESERVED FOR BINDING 
nie WITH UNFADING INK. Supply every item of 


= 
hee 


PLEASE TYPE OR WRI’ 


ioc] 
ww 
: 
i 
= 
| 
icc} 
| 
< 
a 
> 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, wl ]4 Dik 


11437 CERTIFICATE OF DEATH Reg. Dist. No,..96...... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND. STATE New York county 
SITY (If outside corporate limits, write RURAL) LENGTH OF STAY SITYAIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) x (in this place) 
TOWN Perry Point / L5yrs.2mo.29@a; laystown New York bo kes 
HOSPITAL OR a STREET (If rural give Joeation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Veterans Administration Hospifal 171 E. 91st Y 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ROBERT Je VAUGIER. peatHDecember 25 19 54 
5. SEX: 6. earer OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday|1f unDer 1 vear| IF UNDER 24 HRs. 
A! 3 


WIDOWED, DIVORCED, 


Months| Days 


2WED, D Hours | Min. 
Male White (Specify): Single 9-8-1894 60m. [ie 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS i BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working ele OR INDUSTRY: & “ COUNTRY? 
eae? Gherk erican Express Col Washington, Indiana USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Alexander Vaugier ~ Deceased 


18. WA@ DECEASED Ever IN U.S. ARMED Forcesr | 16. SOCIAL SecuRITY No. 


Mary Reibmeister ~ Deceased 


17. INFORMANT & ADDRESS: 


» ik.)] (If Yes, gi dates ° 
Aves oF Nee get ervice) Wi Unknown Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
TMRIKDIATe “ckUeE cay) Pulmonary congestion and edema, bilateral |36 to 48 hrs 
DUE TO 
ANTECEDENT CAUSE (8) 2 unkn 
DISEASES OR CONDITIONS, IF ANY, (B) Myocardial fibrosis, severe st 


GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 
«cy Coronary sclerosis, severe unknown 
Wl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES No] 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING () CAUSE OF DEATH 
OF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 

VAM. 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc.| 


21e INJURY OCCURRED 
While Not whlle 
at work at work 


21F. HOW DID INJURY OCCURT 


22. I hereby certify that Xattended the deceased from 9=26._ ne 1999 , to “d2=25...., Te Gorcsenierrenceror rn 
5 verses. 


XX, and that death occurred at 12. SM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


W. OPPLER rofessional Services wp. VAH, Perry Point, Md. 12-27-54 


23. BURIAL, sper | aS DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (sreciry) 12-27-54 Arlington National Arlington, Va. 


DATE mane, Y Sn REG! ag SIGNATURE {2% SYNERAL DIRECTR ADDRESS 
REGISTRAR I, = A 
Jp cs OL RE re A ne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1] 


< 9 
“~e 11428 9 CERTIMICATE OF DEATH 2 hates 
£ . Dist. No... 
3 = _ —_—_- 
i ‘ 3 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
v 
2 F 
‘= COUNTY Cecil MARYLAND STATE Marvisnd ____ COUNTY 
. CITY (lf outside corporate Tsiye > Hs. RU: LENGTH OF STAY, CITY (If outside corporate limitg- write RUBAL and give it Ceci 
2 OR and sive nearest se ey” ii (in this place) OR 5 Cee ab Fe 
e@ 3 a REReie: sis Gig. OWN G7 & 
Ld MOSPITAL OR STREET If rural give ne 
s INSTITUTION OR ADDRESS, 
o STREET ADDRESS A 
3 — = os —=—— — 
* 3. NAME OF i i t 4. pare Month (Day) (Year) 
Mr pee (First) (atiaale) (Last) ( ) 
(Tyre or Print) DONAld Clemant Way DEATH: 


5. SEX: 


Male 


6. copes OR 8. DATE OF BIRTH: 


White 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(spp i ed 


9. AGE last birthday: Deo UNDER 1 io, it TTT Et HRS. 
ye Days | Hours | Min. 


Sept. 4 1922 


~ e 


INK. Supply every item of inform: 
% please write the causes of death clearly and legibly. 


‘Ida. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE wae ‘2 “Foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even it retired): Mechanic Tank Turrets ILS. 


Rising 2 Sun, Md. 
14. MOTHER’S MAIDEN NAME: 


Mary Willians - : 


13. FATHER’S NAME: 


Clement Way 


15 WAS Deceasep Ever IN U.S.ARMED Forces?| 16. SOCIAL SecuRITY No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) Ped Yes, give war or dates of 
ie) 


4 Yesy'*8t1d War 2 |218-18-8099 Sally Way 78 Hollings Y 
rq 18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO_D, 
4 ; 


a 


Interval Between 
Onset And Death 


lf ars. 
Se 


i, . 
Immediate cause CO ene 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 


MARGIN RESERVED FOR BINDING - 


a 
giving rise to the above cause 
iS " stating the underlying cause last. DUE TO 
Be ek is lS caw . 
Ss & | 1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tothe death but not 
ee related to the disease or condition causing death. 
is & | 198. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
= z Yes NoO 
J . & | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
woe SUICIDE office bldg., etc.) | 
5 HOMICIDE furury = 
Z> TIME (Month) (Day) (Year) (Hour) “INJURY OCCURED, HOW DID INJURY OCCUR? 
= le al 
a S& INJURY m. Work [] ‘At Work oOo | Sad 
3 
a 6 2 | 22. I hereby certify that I attended the deceased from - SY, that I last saw the deccased 
BS K€ 
he alive on 398 , and that eat, = | at. Q from the causes and on the date stated above. 
te Jina, Moin, (Degree or DDRE! DATE te /9. 
Ee rif oY 
fq © | 2% BURIAL, cri iat, Mersin DATE EOF be OF CEMETERY OR CREMATORY FOCATION (City, town, or county) ge 
a (olga aa Dee 14, 495 fest Nottingham Cohora, Md. 
a ~ DATE REC'D BY ae REGIS’ eras 24. FU ERAL DIRECTOR izA ADDRESS 
oe) REGISTR. ae EE . ve L pe 
a a LE fi a ace W. 


VS. Al5 


/ 
WITH UNFADING INK. 


& 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING 


ion carefully. The correct 
‘ibly. 


item of informati 


ply every i 
he causes of death clearly and leg’ 


Sup 
lease write t! 


ians: p 


rtant. Physic’ 


lly impo 


age is especial 


JASBS ihag9 

MAR TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. pee 

| MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. #¥......... 
1. PLACE OF TH: . 2. USUAL IDENCE (HOME) OF DEC. 


ED: 
COUNTY MARYLAND STATE Hi. i COUNTY, a emce 
x i i eee QO} fei ey (f_pptside Th its write R) sg and give nearest town) 
~ Mek ey 


HOSPITAL OR STREET {If rural, give Ese 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF hess (Middle :@ 4 DATE — (Month) (Day) (Year) 
(Type or Fight Lb Rr fh ee Rton | DEATH 12 4A. 18 EF 
5. SEN OLR FE 7. SN Sry. 3. AGE last birthday: 


ya nn be OF 

‘ y) 

1a. US' san Ds, PD et a bs 10p. KIN! ia he a id. THPLACE ($tate or forei, Sous? 12. WAT 
ra 4 work life, IN) aera YY 


13. we "3 NAI “1 tt. Jol It. Oe eta, MAIDEN oe 
15, Was Deceasew# Ever In U.S. ARMED Forces : : 
i NO, OF, se hep say ive Ww, dates of 7/7- 07-66 ee rey es Sie: ide ot £ Ce" t bul 
Vy ] my if 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEARES OR Coe DIRECTLY 1! G TO DEATH, OlY ise (DIE 
Immediate cause rarer 


Antecedent cause(s) 
Diseases or conditions, if any, —(B) mses men 
giving rise to the above cause DUE TO 
stating underlying cause last ied . 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. ... 


19a. DATE OF Ee sil 1%. MAJOR FINDING OF OPERATIO) 


IF UNDER 1 YEAR | IP UNDER 24 HRS. 
bo +f =a | Days | Hours | Min. 


20. AUTOPSY? 


YesO) No 
21a. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2te. (City or town) (County } (State) 
PRIMARY or CONTRIBUTING (] OF erithgane office bidg., etc., 
CAUSE OF DEATH. INJUR’ 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. er OCCURRED 2if. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M. work [) at_ work 9 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (A, Inquiry fA, and 
fipd\that death resulted from: Natural causes XK Accident (], Suicide [J], Homicide [], Undetermined cause Q). 
Kies e iy 


f CHIEF MEDICAL EXAMINER fae SIGNED 
v ) Q : DEPUTY MEDICAL EXAMINER Yds 
SZ ATT M.D. ASSISTANT MEDICAL EXAM. oY 


23, BURIAL, CREMATION, o.. THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL Se: ys ; 3 G, Pe 
-(951_N poke orth bop Cee0 Vase 


Lud 
DATE RECD BY LOCAL bgt SIGNATURE 


REG. [RLY 9 Sp. 


k RESERVED FOR BINDING 


icy 


MAR 


a® 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull, 


VS. A15 


= 


(=) 
ly. SLhe-<orrect 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


e = 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1144u 


“a ry ry r) ry mY - 
1 1 439 CERTIFICATE OF DEATH Reg. Dist. No........ 
1. PLACE OF DEATH: : 3. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Coerk MARYLAND STATE nd, = COUNTY Coat 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
‘an “Gin thi i : Z 
HOSPITAL OR 74 STREET (tural give location) . 
INSTITUTION OR ¥ ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) —«(Year) 


DECEASED: 
(Type or Print) MAK BESS / foun & 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE ‘OF BIRTH: 


Lk Ben lh RACE: WIDOWED, DIVORCED, 


(Specify) = 
“10a. USUAL OCCUPATION..Give kind of 


work ne gains most of working life, “INI DUSTRY : Corres 
even if ref i Lf CUsd fe @ pleme i 
13. FATHER’S NAME: 14. MOTHER’S MAI e tiee 


17, INFORMANT & ADDRESS: - 

De, Orre Brown. Port Dupe rd. 
18. MEDICAL CERTIFICATION 

BIGRASES OR CONDITIONS DIRECTLY a DEATH 


OF 

pEatH: te. (fy 

9. AGE last birthday:| Ir UNDER I YEAR| IF UNDER 24 HRS. 
aaa Days | Hours | Min, 

é Rg yrs. 


|12. CITIZEN OF WHAT 


TOS. - 


15 Was Decrease Eved IN U.S.ARMED ForcEs ? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
; service) 


16, SocraL Security No.: 


Interval Between 


Z Onset And Death) 


ISI X 


Thimediate cause (a) .... 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (by 

giving rise to the above cause aah 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 15b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Yes Noh 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY - « 
TIME (Month) (Day) (Year) “(ilour) (INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
fury m, | Work 0 At Work [1] | 


alive on if ae: ie 198, and that death occurred at LAO BRP Me. cope on the date stated above. 


SIGNAT e a or title) Z he y ete DATE SIGNED 


/a-dd 


23. scpeies CREMA’ | Perey THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


(Specify) 
wires iy Ans ae _ pre & 
DATE OPP. Wi LO xj apis sf [eo li FUNERAL DIRECTOR 
Meet J fak Bye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Thomas ee a ~- Deceased 


18, SOCIAL SECURITY No. 


Ida Murdock - Deceased 
17. INFORMANT & ADDRESS: 


13. WAg DECEASED EVER IN U.S. ARMED FORCES? 


o 
= 
& 11440 CERTIFICATE OF DEATH Reg. Dist. No. 96. 
S 
EY 2 . PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
z & COUNTY Cecil _MARYLAND state Virginia county _ 
oe CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
ev OR and give_nearest town) \ {in this ary OR a 
25 TOWN Perry Point l mo. 5 days} TOWN Alexandria 5 3 Re 
Sb Pecan eG OR 6 usa as (If rural give location) 
cI 1 ON OR ESS / 
E g STREET AbbRessVeterans Administration Hospitpl 1012 Duke v 
= < [s: NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
a & DECEASED: OF 
os (Type or Print) FRANK (NMI) ZIMMERMAN peatH: December ly 19 54 
3 |S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday) Ir unoen 1 year | tf UNDER 2a Hma. 
w ACE: OWE ORCED, Months| Days | Hours | Min. 
° | Male White (Svecily) ‘Varpied April 6, 1889 65 oy. 
@ |l0a. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign counthy)? /12. CITIZEN OF WHAT 
Ss work done Gis? most of working life, OR INDUSTRY: COUNTRY? 
Si ae te Poe rie er Railroad Alexandria, Va. USA 
2 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
S 
2 
E 
o 
a 
s 
~ 
Ct 


x If Yes, dates 
Fr Ves Ve | at servis Wit T None _ Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
; om peed htc cs) _Pneumonia, bronchial, bilateral, terminal | 2 to 3 days 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, «sy _Pyelonephritis, bilateral, severe 2 months 
GIVING RISE TO THE ABOVE CAUSE pur To ae 
STATING UNDERLYING CAUSE LAST. 


G Xx) cc) Prostatic with obstruction unknown 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE_OR CONDITION CAUSING DEATH. jabetes mellitus, severe unknown 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes Not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every iter 


correct age is especially important. Physicians 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
VAM. 


22.90 hereby certify that Kattended the deceased from . L1H 9....., 19.54 to (12-14... Balk hice nvercwere ton c | 


md that death occurred at 11s 30pq from the causes and on the date stated above. 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


Zle INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


ihe ADDRESS DATE SIGNED 
W. OPPLER ief, sermeneor | Services wu.v. V.A. Hospital, Perry Point, Md. 12-15-54 
23. HERO Ne aay | Spare THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
OVA 
emovail 12-15-54, Unknown Unknown 


PLEASE TYPE OR WRI 


VS. Als — 10-53 
+ ( rom 


DATE REC'D BY LOCAL EGISTRAR* GNATURE fv DDREPS eg. | 
as 0 DP see iH Pomye du GHAM itor INC. Alexandria, Va. 


